b vt By
' i oa7488 T Mar 07, %&P %700 AM

DOCUMENT # s47488
1, Entty Name , : Secretary of State
NEUROLOGY AND ELECTROMYOGRAPHY CONSULTANTS,
Principal Place cf Business ] - - - M(ailing Addrass
1400 S. ORLANDO AVENUE 1400 5. ORLANDO AVENUE
SUITE 301 SUITE 301
WINTER PARK FL 32789 WINTER PARK FL 32789
- AR ATCH TRl
Suite, Apt. #, etc. = — SU“S. Apt. # elc. = 1st MOORE CRZE034 (10!04)
City & Siate T ciyssme 4, FEI Number Applied For
L N L 59-3061928 | [Nat Applicable
Zp Country Zp County 5. Certificate of Status Desired | ?fe'g?qﬁg:gmw
6. Name and Address of Current Registered Agent i T —_ 7. Name and J_\ddfess of New Registerad Agent
Name
?EOIBEEINCE’E EI}A_:AR%%AA‘\?E%\!UE Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 301
WINTER PARK FL 32789
City FL Zip Code

%, Tha abuve named entity Submits this Statement 1or he purpesa of chang'l-ng its 7régi*svtered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pérpgisttres n

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department ot State

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contrbution. [0 Addedio Fees

10, OFFICERS AND DIREETORS } I EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE bP ] pelete TLE ] Change  [J Addifion
NAME OPPENHEIM, RONALD E. NAME U 42 ﬂ

SIREET ADDRESS | 1400 8. ORL.ANDO AVEMUE SIREET ADDRESS Dqgﬂ%%%g-gggsa_a 19 150, 3ii]
cry-sT-zP  [WINTERPARKFL o ClY-ST-2F ’. ]

nnE- BT O patete L [ Changs [ Addition
NAME GEBEL, MICHAEL A. . NAME

STREET ADDRESS 11400 S ORLANDOD AVE STREET ADDRESS

cire-st-2F - | WINTER PARK FL, _ L _ ) CITY-S1-2P ‘ B
THILE sD [ Celete TITLE O Change ] Addilion
NAME ARAGON, ERIK RAME

STREET ADDRESS | 4400 S. ORLANDO AVE. - [} STREET ADDRESS

orY-sT-2P | WINTER PARK FL L . oreestoze

TE ] Delete L% [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY - ST-2IP 7 L ' o omvsrge

WiLe ] Detete L [ change  [Z] Addition
NAME HAME

STREET ADDRESS o STREET ATDRESS

CITY-§T- 1P L [ aestee

UILE [T pelete HiLE [} Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

Y- ST-21P CY-ST-2P

12. | hereby certify that the information supplisd with this filing does not aualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the receiuar»t?tr trustee empowared to executg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changad, or on an attachmen 5/0 7 5/6—; ;/97

address, withhall cther like empowered.
SIGNATURE: / ."”’/5/ %WW 3_4/}’,’/" 22y 95

GMATURE AND TYFED OR P EDN OF SIGNING OFFICER DR bIHECTOR 1] Daytena Phona #




